
... ;··., ~ STATE OF KANSAS 
DEPARTMENT OF HEALTH AND ENVIRONMENT 

-.: rr \Notification of Hazardous Waste Activity 
. ·' . 

IZJ< 1e. Generator 

0 2. Transporter 

U 3. Traater/Storer/Disposer 

0 4. Underground lnjec1ion 

If generator, you must 
complete section X.E. 
on back side of form. 

.:· •• 0 ••• 

0 5. Martet or Burn Hazardous Waste Fuel 
(tmtttr ·x· and m~trk tJpproprillltJ box~s btJiow) 

0 a. Generator Mariteting to Burner 

0 b. Othsr Maritetcr 

0 c. Burner 

I. Waste Fuel Burning: Type of Combu~Stion Device (snttJr ·x- in sllsppropriste 

Please refer to the Instructions for 
Filing Not;tication before completing 
this form. The information requested 
here is required by law rs~ction 
3010 of th~ R~sourc~ Conservation 
and R~covery Act) . 

d~vici!J(s)in 
which hazerdous wasta fu_el or oH-specificlltion us!Jd oil fuel is burned. See instructions for definitions of combur;tion devices.) 

0 A. Boiler . D e. Industrial . · 0 c. lndu8trial Fumacelifji]ti!iii£i 

Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your firr__ ;: ~- · .. :·; ., ~<i·::.::·~·;;;~·;- ';-~~!•a•;!'n'~:. EPA 10 Number in the space providod below . 
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"[Xr-~.DII:"~e~sc:ri~:ip,~tii~on-o~fH~az-ard~ou......,s~rT,~.r-, a~-::.-;t~•t~n-·-,~k:-·l,.. ... ,,..-1t ... u'n-ue.......-!d, fr~om ___ fro.L.ntl...,.L.'ll......,§f·i l,.,[lj.,.. •. · ·· · ·. ~ ·~~· i)!ii ill 
!A. H11z.ardoua W~~tea from Nons_pecifac ~oureM. Enter the four-dagit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspec1fac sources your anstallat1on handles, Use additional sheets If necessary. · · . . : · · .. · .: · . · · 

1 2' 3 4 6 6 

I I I I I I I I I I I I 
7 8 9 10 11 12 

I I I ~ I I I I I I I· I I 
Is. Haza~oua W11stea fr~m S~ific Sourcu. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

spec1f1c sources your mstallataon handles. U58 additional sh~ts if necessary. , :.-: .. ·_:.;_::.:.-. >'· · · · " :. ... . . 

13 14 15 16 17 18 

I I I I I I I I I 1 I I 
19 . ! .20 21 ~ 23 24 

I l·l I I I I I I I · I I I 
25 26 27 28 29 . 30 

I I I I I I I I I I I I I 

I c. Commercial Chemical Product Hazardoua Wastea: Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

I 31 32 33 34 35 36 

i I I I I I ·I I I J I I .I 
37 38 39 40 41 42 

1 -~-- ·-· -r~ ~--r-- -
t---'--_.~..-5..J....--f ,. -- ··:. :46 ·· 

I .. I . I· - .. 
44 48 

I I I I I I I 1 - I J l 
lo._.:::::· ..... ..,,,.u..,._of~j · Waaf- llhrio-~boxes corresponding to the characteristics of nonlisted hazardous wastes 

JV"'(mmatJOn '"'' CFRC~o1.2t . . :. 

·l:XJl. Ignitable . ~ 2. Corrosive · .' ·. · .:. .. 0 3 .. Reactive · · 0 4. Toxic 
. (0001) (0002) (0003} .. . (0004-. 

E. Total Quan~ity Generated Per Month. Hark 'X' in the 11ooron .. ~ ... ·- ~ dbelow' · " P•l · 0017} 
correspond1ng to the total quantity of hazardous wast! gener~ted"::"'peF~ntb~ E 0 · Spec1'fy 

· li·~ t- '-' '-- • .- ~ B 1 
0 a. Greater than 1;000 KG (2,200 lbs) su REf-'JJ o.- ~~. e 0\'J: 

0 !) •. Less ~h=n.l.OOO KG but greater than 25 KG (55 lb ) AUG t., g 't986 a 
I! c. Less than 25 KG (55 lbs) H 

I· 

WASTE t!' 

XI. Certification iiJii~,~-~:;;;:f!'~~J:~.; ~~~.::t·~&.~r.·.-~w.:;~"~-·-~~~ ~~;;..,, · 1\ll.~!\' .• 'M :NT :~ · ~{f£~~:'F. 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. lam aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print} 
ls•~:~n<ana?Jn...a L 1 . 

A. /a.. -
'1/ '"' -

Area Service Manager 

ep.t( Fo~~ ~(Rev. 11-86) Reverse 

Mall completed form to: Bureau of Waste Management 
Kansas Department of Health & Environment' 
Forbes Field 
Top_eka ~ KS '66620 


